
 

 
County of Moore 

 Transportation Services 
   

                                                                                                                                              
                                                                                                                                                            Transportation: (910) 947-3389 
                                                                                                                                                                                  Fax: (910) 947-1303 

  

 

MCTS Complaint Form 
 

Complainant Name: ____________________________Phone#:________________Date:___________Time:__________am/pm 
 
Complainant Mailing Adress:  _______________________________________________________________________________ 
 
Nature of Complaint: ______________________________________________________________________________ 

Details of Complaint: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Signature: ________________________________________ 

FOR DEPARTMENTAL USE ONLY 

Date of Investigation: ____________ Time: ______________ am/pm Investigators Initials: _______ 

Investigation Report: 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

Recommendations: 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

Final Disposition: 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 

Transportation Manager Signature: _______________________________ 
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